
Town of Sullivan’s Island Municipal Court 

2056 Middle Street 
P. O. Box 427 

Sullivan’s Island, South Carolina, 29482 
(843)883-5734 

Fax:  (972)466-5321 
Email: bwilliams@sullivansisland.sc.gov  

 

Request for Disposition 

 

Date of Request:  ________________________________ 

 

Defendant’s Name:  ________________________________________________________________ 

Defendant’s Date of Birth:  _____________________________ 

Mailing Address:  ___________________________________________________________________ 

City:  ____________________________________    State:  _____________    Zip:  _______________ 

Daytime Phone Number:  _____________________________________ 

Email:  ____________________________________________________ 

 

Ticket Number(s):  __________________________________________________________________ 

Officer Name:  _____________________________ 

Disposition Date:  __________________________ 

Charge(s):  _________________________________________________________________________ 

 

Please note:  Requests take at least 48 hours to process and may be subject to FOIA fees 

mailto:bwilliams@sullivansisland.sc.gov

